DISCUSSION.
Mr. CLAYTON Fox said that on examining the nose he found the swellings were soft and collapsible. There was no evidence of dental cyst, which was usually solid and produced egg-shell crackling on palpation. The MARRIED woman, aged 40. Complained of sore throat for three months (March till June). Every time she swallowed she had sharp pains shooting up to the right ear. There was an accumulation of mucus in her throat at all times, and she had much discomfort and trouble in trying to remove it. There was a large hard mass extending downwards from the angle of the lower jaw on the right side; it was deep-seated, firm and fixed. Laryngoscopic examination revealed great swelling of the right arytaenoid, with ulceration on its upper and laryngeal aspect; the right ventricular band was also so much swollen as to overlap and wholly cover the right vocal cord. There was cedema of the left aryta3noid and ary-epiglottic fold. From the extent and position of the primary disease, the deep and extensive implication of the lymphatics, &c., I advised against operation, as I was of opinion that it could not be wholly removed. A consultation was arranged with one of our most able surgeons, and he thought the removal of the affected parts possible. He removed the tumour in the neck, ligaturing the carotid and the jugular, excised the larynx and the upper part of the oesophagus. The patient did well for three days, then symptoms of cerebral degeneration ensued, and the patient died.
Microscopical Sections from a Case of Tuberculous Ulcer of the Larynx; the First suggestive of Epithelioma, the Second of Non-bacillary Tuberculosis. ? Lupus.
By J. DUNDAS GRANT, M.D.
The case was shown at the meeting of the Section on November 3; 1911.1 Pathologist's Report.-" Section of fragment from larynx removed on October 30, reported as very suspicious, the epithelium very greatly thickened, irregular in size, shape, and grouping. It shows a great tendency to spread inwards and to form 'pearls.' There is also considerable lymphocytic infiltration. It may be granulomatous, but the epithelial activity is so marked that it is strongly suggestive of early malignancy. Section of fragment removed on November 29, reported as a typical tuberculoma. Giant cells and epithelial infil- By WALTER HOWARTH, F.R.C.S.
THIS case is shown to bring forward the great advantages that this method of anesthesia affords in this class of case. The anaesthetist is removed from the field of operation, there is no tendency to spasmodic cough and straining as is often the case when the trachea is opened and chloroform vapour pumped directly on to the mucous membrane of the trachea. There is certainly less bleeding and tendency to ooze, but
